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Doctor, coroner, stc. must use only standard no‘rlﬁtn:iuluu in item 18. No symptoms will be listed.
‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in'Part | fust be causally related.

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 151957

STANDARD CERTIFICATE OF DEATH

STATE j;ﬁgl@f
Registration District No. ______..h__,___3,.18 Primary Registration District No. 100.3 __________ Regisirar’s No .__,,_,,,,,,,,M,_,:_,_,:{,,’_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenge befora
a. COUNTY a. STATE Mo, b. COUNTY admi€sion)
b. CITY (}f cutside corporate limits, give TOWNSHIP only} Inside Limirs e. CITY “ Inside Limits
o St, Louls Yes B Mo (3 o ToRN St, Louis YoslE] No[J
3\5‘:_' Eg%l#ﬂ%gé?go-r in hospital, give location} | Length of stay in 1b 0 d. . §] %%E'gs {If outsida, give location) Reside ¢n Fam
INSTITUTION y HO Spi tal 2 day 3 ‘l . 5892 Highland Ave r Yes E] No D
3 ?TAI:ESI;’?"‘E*?EASED Fjrl’ Middle Last 4. Da;E Month Doy Yeor
4 Z_. H UBE R DEATH 11 L 57
5. s.l% l 6“;:;:0;!;)2& 7. :,%':,R;EDD NEVEI:)::)R;g::% F-eI;A':E til; fln1:‘]|:|893 9. Aﬁféiliul';::;‘:::ﬁER;::AR laou.‘::nzln z:‘:fzs.
10a. USUAL UCCUPATIDN (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stetw or country} D 12. CITIZEN OF WHAT COUNTRY?
G1ovs" tREpeeTor et) Witve . St. Louis, Mo, U.S.A.

13a. FATHER'S NAME

Frank Pfeiffer

13b. MOTHER'S MAIDEN NAME

Mary Dahlberg

14, NAME OF HUSBAND OR WIFE

Harvey Huber

15. WAS DECEASED EVER [N U. S. ARMED FORCES?
Yes, na uli.nqum)l(lf yes, give war or dates of service)

17. INFORMANY

A
Mrs, Emma Rohlfing,

14. SOCIAL SECURITY NO.

ddregs
892 Highland

Death occurred af d,,__,_

R e S ™ ) o S
ART I. ‘ .
IMMEDIATE CAUSE (a) ’/4 S PIRA T/ o BS7RvCT7r0 . MM ED 1a7E
Conditions, if eny, DUE TO (b) / ‘ c U TC-" ”B@k‘«/”/ B S Vmﬂdﬂé o A/E WE 2 ‘f
which gave tise to } - . I .
obove couse {a), - . W < A- . )
H the under- / (%
E ratios the i ) ouE 10 (0 _A;b'of SONIAN ERNIC/IOVS WVEMIA |5/ MorTHS
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition glven in PART | {a) 19. WAS AUTOPSY
by ME— PERFORMED?
u _ 0 YES[] NO
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) LA
w kS
Ul 20c. TIME OF .Hour Month, Day, Year
a INJURY a.m.
‘X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH[LE ATD NOT WHILE D tarm, factory, street, office bldg., etc.)
AT WORK . .
21. i ottended the deceasad from Nof‘ ra-! I? 5 7 to //- ‘/"' r? ond last sow Ullv. on /l- 4 5—7 - -‘q.-_;_:-t‘;_

@mun the date stated sbove; ond to the best of my 'lmowl.dqe from the couses stated.

Rl [

b, ADDRESS
(515 LaraysTre AvES rimy,

22c. PATE SIGNED

1-4-57

A

23a. BURIAL, CREMATION, | 23b. DATE JNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote}
pomoval 11/7/57 St. Peters Cemetery St. Louls County Mo,

24. FUNERAL DIRECTOR ADDRESS ~ 15 NlﬁE RECD. B.\' LOCAL REG. | 28. REGISTRAR'S SIGNMTURE
Dr ehmann—Harral 19 05 Union 01 g y L8y

{Licensed Embolmer's Suu—m on Reverse Side}

i
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$.P



57, .

STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By me, 0L bY oottt e er e Sierseerearnaen “ivveens Student Embalmer No. .................

working under my personal supervision.

SEUENE «vevevereieerneereeesieseeeeesssessiasenn, A Signed . M ﬁ

Signature of Student Embalmer

g : ' 7 L1censecl Embalmer No\abj/(
Lot ’ . '

R \,q.,u‘\,..ian.\_, L

P 0. Address..... .............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:-in his OWN HANDWRITING. {Failure
to comply with the above constitutes grounds for revocation of license). 2
- If embalmed by a STUDENT, he also shall sign in his OWN- handwntmg -
If this body is not embalmed, fact shoulcl be so stated above. .- o °
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